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radiograph gets its physical 


The laboratory assistant shown the 
picture above examining test 
radiograph the Pont Research 
and Control Laboratories. 


She operating Densitometer ... 
apparatus that equipped with 
electric eye for measuring the density 
exposed X-ray film emulsion. Fig- 
ures the half-moon dial are read, 
and these are entered chart 
the rate three four 
minute hour after hour, 
day after day until thous- 
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ands such readings are completed. 

Physicists determine 
charts the speed, contrast and other 
characteristics the emulsion. Only 
after Pont Safety X-ray emulsions 
have been subjected these and 
many other critical and exhaustive 
tests are they approved and released. 

such constant control the uni- 
formity and high quality Pont 
Safety X-ray Film consist- 
ently maintained. 
precision-made film yourself. 


Canadian Representative: 


CANADIAN 


X-RAY FILM DEPT. 


INDUSTRIES 


LIMITED 
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ELOPING, FIXING AND REPLENISHING 


DISTRIBUTORS FROM COAST COAST 


When writing Advertisers kindly mention this Journal. 


THE FOCAL SPOT 


and 


cholecystograms 


TRADE MARK 


‘Stipolac’ Sodium Tetraiodophenolphthalein Combined with Acidifier gives 
high percentage clear cholecystograms because: 

the special acid mixture insures complete precipitation the dye finely 
divided suspension; this facilitates ready absorption the dye from the 
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purity the dye provides further 
assurance satisfactory results. 
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Front line fluoroscopy 


T’S fast war—a mobile war. But radi- 
ography keeps pace—follows the battle 
everywhere. Result—fatalities are fewer. 


Today, portable x-ray units, even when 
delivered parachute, can set ina 
matter minutes. Rushed wherever 
needed, they meet emergencies— enabling 
field hospitals handle peak loads beyond 
the capacity regular equipment, and 
providing the benefits radiography where 
would otherwise unavailable. 


Front line fluoroscopy, aided special 
locating devices, enabling surgeons the 


field find imbedded foreign bodies quickly, 
accurately, and without the shock prob- 
ing. Thus the wounded are given better 
chance for rapid, complete recovery—and 
many that might have died are saved. 

For over quarter century, Patterson Fluoro- 
scopic Screens have been the standard the 
medical profession—noted for uniformity, bril- 
liance, high contrast and visibility detail. 
Although military needs come first, Patterson 
Type Fluoroscopic Screens continue 
available for civilian needs. 

Patterson Screen Division Pont 
Nemours Co. (Inc.), Towanda, Pa. 


Patterson Screens 
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prehensive diagrams, this series will X-ray technicians. 
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POSTERO- 
ANTERIOR 


Central ray projection. 
acoustic meatus. 
Outer canthus eye. 


Root nose. 


The head the patient arranged the Central radiation enters the vertex head 
nose-chin position with the chin resting on and projects perpendicularly to the film 
the cassette, tunnel table Tilt the head through the rect placed 
that the radiographic base line makes 

angle 35° 37° with the plane film. over the center film field exposed. 
The head must immobilized and properly this position, the petrous portion the 
centered with its median plane perpendicu- temporal bones are projected below the field 


lar the film. the maxillary sinus. 


61-63 YORKVILLE AVENUE 
TORONTO, ONT. 
Distributors for KELEKET Ontario 
PIONEER CREATORS QUALITY X-RAY EQUIPMENT SINCE 1900 


When writing Advertisers kindly mention this Journal. 


Presidents and Secretaries the 
Provincial Societies 


ALBERTA SOCIETY RADIOLOGICAL 
TECHNICIANS: 


President: Mr. Herbert Welch, 
Col. Belcher Hospital, Calgary, Alta. 


Secretary: Miss Helen Kamenka, 
214 6th Avenue West, Calgary, Alta. 


BRITISH COLUMBIA SOCIETY X-RAY 
TECHNICIANS: 


President: Mr. Stirling, 
1416 West 14th Ave., Vancouver, B.C. 
Secretary: Miss McMillan. 


Treasurer: Miss M. Richer, 


MANITOBA SOCIETY X-RAY 
TECHNICIANS: 


President: Miss Alice Gray, 
103 Medical Arts Winnipeg. 


Secretary: Miss Mary Hallam, 
118 Medical Arts Bldg., Winnipeg. 


NEW BRUNSWICK SOCIETY X-RAY 
TECHNICIANS: 


President: Miss Handrahan, 
Provincial Hospital, Fairville, N.B. 


Secretary: Sister Rose Agnes, 
St. Joseph’s Hospital, St. John., N.B. 


NOVA SCOTIA SOCIETY 
RADIOGRAPHERS: 


President: Sister Mary David, 
Halifax Infirmary, Halifax, N.S. 


Secretary: Mr. Murdoch McLean, 
Camp Hill Hospital, Halifax, N.S. 


ONTARIO SOCIETY RADIOGRAPHERS: 
President: Mr. Roberts, 


Mountain Sanatorium, Hamilton, Ont. 


Secretary: Miss Anne Hayward, 
Hamilton General Hospital, Hamilton, Ont. 


Treasurer: Miss Ethel Cave, M.A., 
St. Michael’s Hospital, Toronto. 


PROVINCE QUEBEC SOCIETY X-RAY 
TECHNICIANS: 


President: Mr. Simkins, 

Royal Victoria Hospital, Montreal, P.Q. 
Secretary: Miss 

Springfield Ave., Westmount, P.Q. 


Treas. and Registrar: Miss Watson, 
2055 Mansfield St., Montreal. 


SASKATCHEWAN SOCIETY X-RAY 
TECHNICIANS: 


President: Mr. Sidney G. Johnston, 
General Hospital, Moose Jaw, Sask. 


Secretary: Mr. Jas. Connell, 
Provincial Sanatorium, Prince Albert, Sask. 


Treasurer: Miss Marie Perron, 
Saskatoon. 


6— 


THE FOCAL SPOT 


1895 X-RAY’S SEMICENTENNIAL 


1895 Chronicled one the world’s great- 
test scientific discoveries, which brought 
immortal fame modest William Conrad 
Roentgen, University Wurzburg physi- 
cist. Instinctively scientist, investigated 
phenomenon light observed while ex- 
perimenting with 
vacuum tube. Today, mankind, profound 
gratitude, commemorates con- 
tribution—the X-ray. 


This year, X-Ray also celebrate 
the 50th Anniversary the founding 
Victor Electric Company (presager our 


organization) those two well 
pioneers, the late Mr. 
and Mr. Wantz who, Consulting 
Engineer, continues notable career. 


Our past record service science 
speaks for itself and for our future efforts 
the interests this science. 
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Are you short-handed darkroom 
help? Are your technicians busier than 
ever before? 


You can speed the work and lighten the 
load using two topnotch Ansco prod- 
ucts Liquadol and Liquafix. 


Liquadol fast liquid developer that 
eliminates weighing and dissolving 
chemicals. 


It’s economical least 50% more 
films average exposure can processed 
with Liquadol than with ordinary pow- 
dered developers. And Liquadol keeps 
well, too. 


It’s speedy normally exposed radio- 
graphs can developed with Liquadol 
minutes 68°F. 


Ansco 


(Formerly Agfa Ansco) 


assures quality Liquadol produces 
excellent contrast, clarity, detail, and 
high peak density. 


Liquafix concentrated, convenient 
fixer that reduces clearing time 
minimum, thanks fast-acting agent. 
This handy fixing liquid time-and- 
money-saver. 

Today, more than ever before, you need 
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Ansco Canada 
Front Street W., Toronto, Ontario. 
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past year Ferranti became 
Canadian representatives for Westinghouse 
X-Ray and Electro-Medical products. 
combination fully automatic Ferranti 
generators and the newly designed line 
Westinghouse working equipment leaves 


little desired efficient, up-to-date 


Ferranti equipped and prepared service 
Westinghouse 
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PRACTICAL FRATERNALISM 


good and incidentally get better 
acquainted with one another. During 
Active Service Training many young 
men and women are stationed far 
afield; often the first time they 
have been away from home. After liv- 
ing barracks for weeks end they 
thoroughly appreciate getting back into 
home surroundings for evening, 
Sunday “48”. 

Calgary, who made this suggestion and 
who, incidentally, has been putting his 
precepts into practice for some time 
past: “There must number sons 
and daughters members our 
Society scattered across Canada who 
would possibly like make contact 
with some us.” 

Contacts such this have already 
been made few members their 
own initiative and have proved very 
beneficial all concerned. sug- 
gest that, you your relatives are 
training away from home, you get 
touch with the President Secretary 
the province which you are stationed. 
the officers the societies sug- 
gest that you find those your mem- 
bers who are able extend hospitality. 
And the members suggest that 
you not wait asked but let your 
President Secretary know that you 
will welcome the opportunity offer 
the comforts home those who are 
away from their own homes. 
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Figure 2 


Figure 


Technique for Oblique Radiography 
the Spine 


EDWARD GUNSON, R.T. 
Strong Memorial Hospital, Rochester, New York 


During the past few years there has 
been increasing demand from the 
Radiologists and Orthopedists 
Oblique views the Spine. This paper 
has deal with the techniques especi- 
ally adapted for more detailed study 
the spine the oblique projection. 

One finds reference this Euro- 
pean literature under the name the 
“Dittman Position,” also the work 
Myer-Burgdorff and Lange did much 
demonstrate the value this tech- 
nique. 

this country, Hubeny was perhaps 
the first call attention the value 
oblique views, Ghromley and Kirklin 
and Hadley and others have described 
the technique, and have demonstrated 
its worth. propose discuss and de- 
monstrate oblique techniques used 
our Clinic. 


Occipito-Cervical Articulation 

(oblique) 

The patient placed the table 
the supine position, with the cervical 
spine the exact centre the Bucky 
diaphragm. (Fig. 1). The patient’s head 
placed that the base-line right- 
angles the film. The central ray 
projected between the orbits, the head 
the patient then rotated until the 
central ray over the right and left 
orbit turn, making exposeure 
each position for comparison. The oc- 
cipito-cervical articulations are well 
demonstrated and, addition, the od- 
ontoid process depicted clearly. 


Cervical Intervertebral Foramina 


(oblique) 


Anatomy: The foramina are bounded 
above and below the concave bord- 
ers the pedicles the super-adjacent 
and sub-adjacent vertebrae, respective- 
ly. The posterior, the anterior 
aspect the articular processes, and 
anteriorly, the latero-posterior as- 
pect the adjacent vertebral bodies. 
Note that the joint capsule posterior 
and disc space anterior take part 
these boundaries. The intervertebral 
foramina vary slightly size, and are 
directed downward and antero-later- 
ally. They serve outlets for the 
spinal nerves and blood vessels. 


Technique: 

Roentgenologically the cervical inter- 
vertebral foramina are visible the 
oblique 45° technique. The patient 
standing sitting upright facing 
cassette changer. (Fig. 2). 
cassette vertical and its cephalic edge 
about above the level the inion. 
The patient rotated that the trans- 
verse plane the shoulder and the 
sagittal plane the skull are each 45° 
the plane the film. The spine 
should erect. The chin elevated 
that the occlusal plane the maxil- 
lary teeth horizontal. The paitent’s 
head immobilized move- 
ment. 

The central ray projected perpen- 
dicular the plane the film, and 
caudal angle 10°, that will 


OBLIQUE RADIOGRAPHY THE SPINE 


pass through the fourth cervical verte- 
brae the centre the film. Both 
the right and left foramina should al- 
ways examined. the correct tech- 
nique has been employed will reveal 
all the foramina. 


Despite the general advancement 
x-ray technique, most technicians feel 
little lowering morale when asked 
radiograph the first and second thor- 
acic spine. However this can some- 
what simplified having the patient 
lie the table true lateral position, 
with the upper thoracic spine the 
exact centre the Bucky diaphragm. 
the patient lying the right side, 
the right arm drawn forward and 
flexed right angles that the palm 
the hand resting the head. 
sandbag placed under the patient’s 
head that the cervical spine the 
same level the thoracic spine. The 
body rotated posteriorly about 5°. 
other words instead 90° angle 
the patient lying 85° degree 
angle. The left arm placed posteri- 
orly, that the hand resting 
sandbag. The central ray projected 
vertically through the first, second, and 
third thoracic vertebrae. This proced- 
ure projects the bodies slight angle 
from the usual true lateral view. How- 
ever does demonstrate the upper 
thoracic region. 


Thoracic Intervertebral Articulations 


(oblique) 
recently described Fuchs. 


Anatomv: 


knowledge the anatomy the 
latero-posterior structures the thor- 
acic vertebral bodies essential 
understanding the technique pro- 
posed for the oblique projection. The 
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intervertebral articulations are formed 
the superior and inferior facets 
the superior and inferior articular pro- 
cesses respectively. The articular fa- 
cets are flat and slender, the superior 
facets one vertebra face the inferior 
the superadjacent vertebra, and their 
surfaces glide over each other move- 
ment. The plane articular facet 
essentially the superior 
facets face postero-laterally and the in- 
ferior, antero-medially. 


Technique 


For this technique, the patient 
placed the table, position ordin- 
arily employed for lateral view the 
spine. The thoracic spine centred 
over the Potter-Bucky diaphragm. The 
lower-most shoulder drawn forward, 
that the arm flexed right angles, 
and abducted that the forearm lies 
front the face and the palm the 
hand up. (Fig. 3). When this position 
has been assumed the body rotated 
posteriorly, until the median plane 
forms angle 15° with the plane 
the film. The procedure faciliated 
using triangle 75°. The hypo- 
tenuse the triangle placed oppo- 
site the back muscles the upper, mid 
and lower thorax; then the body 
slowly and carefully rotated posterior- 
until the muscles just touch this 
edge. The upper arm moved back- 
ward lie alongside the body; with 
the hand supported sandbag. This 
will help immobilize the patient. The 
central ray perpendicular the 
plane the film, through the mid-thor- 
acic region. This technique can 


applied the erect position and radio- 
graphs made with this technique will 
demonstrate the intervertebral articu- 
lations. 
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Figure 


Lumbar Articulations Facets 


(oblique) 
Anatomy 


The lumbar vertebrae are the largest 
segments the vertebral column. The 
body large, wider from side side 
than from before backward, and little 
thicker anterior than posterior por- 
tion. flattened slightly concave 
above and below, concave posteriorly 
and deeply constricted front and 
the sides. The pedicles are very strong, 
directed backward from the upper part 
the body; consequently, the inferior 
vertebral notches are considerable 
depth. The superior and inferior articu- 
lar processes are well defined, project- 
ing respectively upward and downward 
from the junctions pedicles and 
laminae. The facets the superior 
processes are concave, and look back- 
ward and those the in- 
ferior are concave, and are directed 
forward and lateralward. The former 
are wider apart than the latter, since 


Figure 


the articulated column the inferior 
articular processes are embraced the 


superior processes the subadjacent 
vertebrae. 


Technique: 

The technique for securing satisfac- 
tory oblique views the lumbar spine 
not difficult, though sometimes, some 
ingenuity will needed properly 
show some the lumbar articulations, 
whose abnormal rotation evidenced. 

The patient placed the table 
for the routine anterior-posterior posi- 
tion. From the supine position the pa- 
tient rotated until the antero-pos- 
terior axis the lumbar spine 
angle 45°. (Figs. and 5). ac- 
complish this technique, make card- 
board cut the curve the anterior 
aspect the trunk the level the 
anterior superior iliac spines. the 
cardboard lines are drawn radially 
from the concave lower edge and mark- 
ing angle 45° with the vertical. 
The tips the concave edge are ap- 


OBLIQUE RADIOGRAPHY THE SPINE 


Figure 5 


plied the iliac spines, and the patient 
rotated toward the side radio- 
graphed until the angle 45° line per- 
pendicular. 


the right facets are being exam- 
ined, the left side the patient 
raised. The hand the raised side 
grasps the edge the table and thus 
steadies the upper part the body; the 
lower part the body maintained 
oblique projection, sandbags 
placed the lower thoracic and sac- 
ral region. The long axis the spine 
centred the table that the spin- 
ous processes are the midline the 
Bucky diaphragm. The central ray 
perpendicular and through the third 
lumbar vertebrae. The exposure will 
about twice that given for the usual 
projection. This view shows the 
actual articulations between the articu- 
lar processes the vertebrae, and the 
vertebral bodies from the oblique as- 
pect. 


Oblique views the lumbo-sacral 
region, especially the facets the fifth 
lumbar vertebrae, are frequently seen 
abnormal angles show this area. 

The patient placed the same po- 
sition, for the oblique views the 


Figure 


lumbar region. There only one dif- 
ference the patient rotated 
angle 30° instead 45°. The card- 
board protractor again used ac- 
complish this technique, and the patient 
immobilized the hand the 
raised side grasping the edge the 
table and thus steadying the upper 
the lower part the body maintained 
oblique projection sandbags 
placed the lower thoracic region and 
lumbar region. The long axis the 
spine centred the table that the 
spinous process the fifth lumbar ver- 
tebrae the midline the Bucky 
diaphragm. The central ray project- 
perpendicularly and three inches 
forward from the posterior aspect 
the trunk, the level the anterior 
superior iliac spines. 


Oblique Joints. 


The patient the table su- 
pine position. The cardboard protractor 
again used. (Fig. 6). The patient ro- 
tated until the antero-posterior axis 
degrees the horizontal and the pelvis 
supported with sandbags under the 
trunk and thigh. The central ray 
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projected perpendicularly and one inch 
medially, the anterior superior iliac 
spines the raised side, and directly 
through the joint. Both the right and 
left sacro-iliac joints are taken for com- 
parison. 


Finally, order depict with great- 
clarity both the sacro-iliac joints 
the same film, the patient the 
same position for the routine exam- 
ination the pelvis, with the crest 
the ilium the centre the film. The 
central ray directed cephalad 
degrees, and centred just above 
the upper border the symphsis pubis 
and emerges the sacral foramina and 
the fifth lumbar vertebrae. 


The exact measurement this lum- 
bo-sacral angle obtained from true 
lateral view the area, and after this 
radiograph has been made and devel- 
oped, the exact angle can then 
measured. One will find that this angle 
varies from 35° 45°. Therefore one 
can see that this area does not lend 
itself easily roentgenography, 
other parts the body. 


Conclusion: 


order properly visualize cer- 
tain areas the cervical, thoracic and 


lumbar spine, oblique radiographs are 
necessary. have found the card- 


board protractor and triangles great 


help reaching the proper angle. Vari- 
ation angle facets occur; for these 
the proper angle must estimated. 
Repeats may necessary where angles 
facts deviate. All these views are 
difficult obtain; however they have 
some value the 
have frequent requests for this type 
view elaborate some finding the 
routine views. 
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Duplication Chest Technique for Serial Study 


Using Penetrometer 


RICCIATTI 
Kirkland Lake, Ont. 


taking single chest films ne- 
cessary first all obtain diag- 
nostic film. recognized that film 
may have latitude kv. and still 
considered within diagnostic limits. 
That will allow possible total tech- 
nique variation equivalent kv. 
either side the preferred technique. 
With accurate controls available 
modern machines and ordinary care 
and judgment, standardized technique 
may used that all finished radio- 
graphs will fall within the kv. limit. 
Further, experience teaches 
cian sum the patient’s physical 
qualities, varying machine power 
changes and compensate that 
large percentage his films will 
within much narrower range. How- 
ever, spite all care, has been 
found that much kv. from the 
expected may result, due cumulat- 
ive errors. 

The above requirements for single 
films apply also initial films even- 
tually used for serial study. But what 
more difficult and great import- 
ance this field the need for repeat 
films comparable qualities. For the 
proper study lesion changes, well 
noting pleural effusion, essential 
that the original technique closely 
duplicated, preferably within 
limit. That will allow only kv. lee- 
way either side expected result. 

can stated therefore that all 
chest films taken should within di- 
agnostic limits, but only small per- 
centage these will found lying 
within the tolerance kv. needed for 


serial study. more accurate con- 
trolled technique would indicated for 
successful duplication chest films. 

The greatest difficulty duplica- 
tion techniques lies factor changes 
beyond the control the operator. 
These include gradual normal wear 
equipment and materials, resistance 
changes, and possible input power vari- 
ations beyond automatic control. Any 
and all these variations can discov- 
ered and compensated for with the aid 
penetrometer image all radio- 
graphs and record technique used 
all files. This must supplemented 
standard strip which covers your 
entire range satisfactory techniques. 
The ideal penetrometer placed perman- 
ently your cassette changer should 
have least steps and masked 
with lead that presents clear 
space either side the image for 
purposes comparison, shown 
Fig. narrow inch penetrometer 
suitable, with inch border, requir- 
ing total space one inch 
width. 

The inch border top and bottom 
coupled with the spacing between 
strips the standard penetrometer 
film (Fig. allows for the superim- 
position the standard penetrometer 
film over the penetrometer image 
the radiograph, thus enabling three 
strips viewed once for accurate 
comparison. 

copper tablet made layers 
copper foil preferable the alumin- 
type that will much thinner 
and less likely interfere with the 
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Figure 


Fig. shows part the entire range. 
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DUPLICATION CHEST TECHNIQUE 


patient, having smaller projection 
from the face the cassette changer. 


Once technique for routine use has 
been found satisfactory, standard strips 
the penetrometer are made covering 
the entire range kv. intervals. Pre- 
caution must taken keep all fac- 
tors constant time and milliamp- 
erage, while varying the kilovoltage 
kv. steps. These must developed 
with extra care time, tempera- 
ture and agitation. Reference these 
strips then made daily. Comparison 
standard with penetrometer image 
your chest radiographs will show 
the departure from expected result 
within one kv. Compensation indi- 
cated can then made factor set- 
tings continue obtaining uniform 
comparable films. 


practical use the standard strips 
are kept convenient place where 
they can called upon any time for 
comparison. Comparison with any 
films taken from the daily batch 
sufficient guide and gives the de- 
sired information. The penetrometer 
images these radiographs are com- 
pared with the corresponding penetro- 
meter images the standard strips. 
they are identical, that sufficient evi- 
dence that factor changes have taken 
place, and the same factor settings 
should maintained. the event that 
change indicated (which may 
expected time) corresponding com- 
pensating change your technique 
settings should made. can 
noted also, whether the change 
density contrast and what extent, 
that exact technique alterations can 
made. For example, image 
film where factors used were kv. 
mas. compares favourably both 
density and contrast with standard 
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image kv. mas. total tech- 
nique change kv. indicated. 
understood that development and all 
other factors must duplicated all 
times. Where the difference con- 
trast rather than density, with the 
centre steps the penetrometer com- 
paring but not those either end, 
change milliamperage has taken place 
and should compensated. This con- 
tinual altering technique settings 
compensate for changes which take 
place all machines and essential 
continue obtaining films compar- 
able qualities. The original standard 
strips can kept indefinitely and need 
not replaced unless they broken. 
For that reason best make sev- 
eral identical strips when making the 
originals. 


Although changes over long periods 
time are considerable, overnight 
changes are rarely, ever, excess 
kv. equivalent. With the use the 
above method controlling technique 
laboratory can certain compar- 
able films for serial study within the 
kv. tolerance. 


penetrometer image all your 
chest films has practical use de- 
termining whether series films are 
comparable technique. Faults 
apparent differences may lie the 
patient rather than technical factors 
and these cannot distinguished 
visual examination chest films alone. 
Lesion changes can thus accurately 
interpreted. Study ladder images 
makes possible see whether the 
variations are contrast density 
both and discover underlying causes. 

Change density indicated where 
there change total technique, 
usually caused over under ex- 
posure, different screens, rapid 
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line fluctuation after machine has been 
set. Contrast differences can no- 
ticed images match one end but 
not the other end. There in- 
crease contrast the high density 
end darker and decrease contrast 
the low density end darker. 
Changes here are generally due over 
under development, error devel- 
opment, error developer temperature 
difference agitation. Changes 
both density and contrast may evi- 
dent and caused both exposure and 
processing errors. 


Factors which are within the control 
the operator can duplicated and 
diligent care must used for best re- 
sults. Variations may found fol- 
low daily cycle, due temperature 
change without proper 
batch cycle where films are lighter 
with exhaustion developer when de- 
velopment time compensation not 
sufficient; hypo cycle where films 
have density loss and increased contrast 
when hypo fresh. Bleaching results 
when films are left too long the 
fixing bath. 


Other primary factors consid- 
ered are materials, equipment and pro- 
cessing. These come within the control 
the operator, and the effect 
sharpness, density and contrast. Sharp- 
ness, determined material and equip- 
ment used, well relative distance 
relations are all constants and present 
duplication difficulties, leaving den- 
sity and contrast variable factors 
contended with. 


The source most common error 
processing, where there exist three 


possible variables, any which may 
account for difference total tech- 
nique equivalent kv. Time and 
temperature, exhaustion solutions 
and amount agitation. Care pro- 
cessing will eliminate these variables. 


The length development time 
for all films should within 
seconds, preferably within sec- 
onds. 


Temperature control should 
within degree. Time correction 
should made for greater dis- 
crepancies. Exhaustion changes 
the developer should com- 
pensated development time ac- 
curate within seconds and 
discarded before exhaustion will 
cause contrast changes. 


Films should placed all heads 
all heads down. 


Physical changes the patient be- 
tween films must taken into consid- 
eration. Changes weight within 
pounds will not materially effect your 
end result; anything above that limit 
will require compensation. 


carefully controlled technique will 
assure chest radiographs comparable 
qualities for serial study. Varying fac- 
tors within the operator’s control must 
closely duplicated. Those beyond 
his control and that the machine 
must compensated for and these can 
best discovered and remedied with 
the aid the penetrometer. 


Reference: 
American Journal of Radiology, August, 1943. 
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Short Study Knee Radiography 


NEALE 
Halifax, N.S. 


surgeon who had spent number 
years London and Paris study- 
ing surgery, partly dissected knee 
presence and said “Do you know 
that the knee the most interesting 
part the human body and one the 
most intricate parts which per- 
form surgical operation?” 


suggest that this being the case 
surgery, therefore follows that 
radiographers must strive always 
place before our radiologists, radio- 
graphs the technical qualities they 
desire. Some radiologists require 
Bucky radiographs the knee, others 
non-Bucky. Some like more contrast 
than others, but all require true posi- 
tioning. This, submit, the most 
important all points remember 
and doing, shall best serve 
radiologist, surgeon and patient. 


Most the books positioning 
just mention placing the patient the 
prone position for the P.A. view, supine 
for the A.P., and the side for the 
lateral, plus the additional view for 
the patella. This, think, very in- 
complete, especially for junior radio- 
grapher. must endeavour show 
all joints clearly, also the tibial spine 
and patella. One the easiest things 
positioning create one wrong 
attempting right another. find 
that the angulation the tube enables 
obtain the best results each 
case. 
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P.A. View 
(which will include the patella) 


The tube angled approximately 
towards the patient’s foot, central ray 
passing through intercondyle joint. 
The patient’s toes are placed over the 
end the table, with pad under the 
superior part the ankle and foot for 
comfort. Sand bags are used for im- 
mobilization. Technique this case 
PKV, 100 MA, secs., 36” 
distance with Bucky. 


A.P. View 


find that most cases the patient 
has trouble straightening his leg 
enough give clear view the in- 
tercondylar joint and notch, there- 
fore angle the tube approximately 15° 
toward the patient’s head and rotate 
leg about 10° medially. This helps 
centre the patella. The only varia- 
tion technique from the P.A. view 
increase PKV., this compen- 
sate for the distance between the knee 
and table top, which not present 
the P.A. view. 


Lateral View 


Rather than bolster the lower legs, 
prefer angle the tube about 10° 
toward the patient’s head. About 
inch packing placed under pa- 
tient’s heel and knee flexed ap- 
proximately 30°. The result shows 


femoral tuberosities superimposed, 
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view the tibio-fibular articulation 
and clear view tibial spine and inter- 
condylar joint. Technique KPV., 
100 MA., MAS., 36” with Bucky. 


Tangential View the Patella 


Patient placed prone position 
with foot drawn toward his head, 
that lower leg and femur are angled 
approximately 90°. Tube centred 
tuberosities (of femur), angulation be- 
ing approximately 12° toward patient’s 
head. Technique: PKV., 100 MA., 
MAS., 36” with Bucky. 


Oblique P.A. Views 


Patient prone position, the toes 
are brought touch the opposite leg, 
injured leg being rotated. This gives 
the right-oblique and the left-oblique 
obtained rotating lower leg the 
opposite way; that is, bring the heel 
the injured leg contact with the 


trained x-ray technicians. 


Notice Re. Employment 


The Secretary’s office being deluged with requests for fully 


There are positions vacant present both large and small 
hospitals, situated cities and towns. 


Will anyone interested please write the Secretary, stating 
training and experience, also type position desired. 


Applications have also been received for holiday help during 
the months June, July, August and September. 


uninjured. Technique used for P.A. 
view less PKV. 


Horizontal Lateral View 


This required many radiologists 
to-day and some hospitals has be- 
come routine. obtained without 
causing patient discomfort. 
case painful injury, film placed 
laterally injured knee, uninjured 
knee flexed that x-rays pass be- 
tween and table top or- stretcher, 
patient being the supine position. 
Technique: PKV., 100 MA., 
36” distance, non-Bucky. changing 
from Bucky non-Bucky technique 
the only factor changed was time, which 
was reduced from MAS., MAS. 

prefer not emphasize technique 
used because almost all x-ray machines 
call for something different. The point 
which have endeavoured put for- 
ward the importance true posi- 
tioning. 


Would anyone 


interested supply work during that period kindly notify the 
Secretary. 
MARY CAMERON, Secretary, 
Canadian Society Radiological Technicians, 
250 Main St. E., Hamilton, Ont. 
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Cassettes and Screens Variable 


HUNT 


Saskatoon, Saskatchewan 


For the purposes this study all 
cassettes used for routine chest films 
were marked with adhesive tape the 
numbering bore relation manu- 
facturer, type, date purchase, 
length service. 


Reasonable care was taken ensure 
that all films were correctly exposed 
and processed that the results would 
close possible our concep- 
tion optimum density. The examina- 
tion the finished films was ar- 
ranged that entries faulty exposure 
against the cassette involved were with- 
out prejudice. 


study the results after about 200 
exposures was not very flattering 
us! Only 60% the exposures were 
considered optimum. must re- 
membered that were being extreme- 
critical. quite safe say that 
all films had good diagnostic quality, 
but even slight evidences faulty ex- 
posure were sufficient prevent the 
entry film into the optimum group. 


Table “A” shows the figures and 
percentages 213 exposures. 


*A report on an investigation arising out of our 
attempt standardize Chest Technique. 


See Vol. 1, No. 4, The Focal Spot. 


TABLE “A” 
Over- 
sette ures exposed Optimum exposed 
11% 67% 20% 
32% 
26% 50% 23% 
12% 50% 38% 
16% 54% 29% 
16% 75% 
Total 213 129 
14% 60% 25% 


The general picture one over- 
exposure. re-arrangement figures 
Table “B” where only percent- 
ages are shown, indicated that cassettes 
number and were the greatest of- 
fenders this regard. 


TABLE “B” 

sette ures exposed Optimum 

11% 67% 20% 

16% 54% 29% 

12% 50% 38% 

26% 50% 23% 
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Cassettes number and were there- 
fore corrected using one button less 
the auto-transformer. Cassette 
number was corrected using one 
button more our particular con- 
trol stand, one button represents 
difference about 1.5 kilovolts. Cas- 
settes number and were replaced 
because poor contact and many arte- 
facts. This, spite the fact that 
far optimum density concerned, 
number made the best show. 


When these cassettes were returned 
new series was begun, with greater 
stress being placed the need for tak- 
ing into consideration the patient fact- 
or. was obvious that not all the vari- 
ations evident Table could 
blamed the cassette. was felt that 
larger percenage films would ac- 
quire optimum density more atten- 
tion were paid the tall and slender, 


the short and stout, the aged, etc., and 
due allowances made for them. 


Table “A” shows the result about 
350 exposures made since that time. 


TABLE “A” 
Cas- Over- 
sette exposed Optimum exposed 
33% 
80% 11% 
70% 25% 
11% 77% 11% 
89% 
13% 81% 


Total 348 274 


The picture still one tendency 
toward over-exposure and re-arrange- 
ment these figures according the 
“stability” the cassettes points 
cassettes and the chief offenders. 


TABLE “B” 


Cas- Expos- 
sette 


Under- Over- 
exposed Optimum exposed 

11% 77% 11% 
1 


surely cannot coincidence 
that the newly mounted cassettes 
and head the list with 89% and 
81% respectively. There has been some 
improvement the “over all” picture. 
The percentage films having opti- 
mum density has increased from 60% 
78%. 


see this point there should 
possibility increasing this still 
further, say 85% 90%. 


Cassettes and have now been cor- 
rected bring them more line with 
the others. are also becoming more 
and more conscious the necessity 
keeping power and processing factors 
under careful control. view all 
the variables involved radiography 
however, doubt whether progression 
beyond 90% optimum feasible, 
least with our present equipment. 


4 
78% 14% 


Big Jobs for Little 


St. John, N.B. 


frequently said that the more 
man learns the more conscious 
his ignorance. The paradox ex- 
plained, course, the fact that 
learning broadens the horizon. 


field applied -science this 
more true than the study and appli- 
cation Electronics. Even those 
who have grown with it, find ex- 
tremely difficult, not impossible, 
keep pace with the far-reaching de- 
velopments the past few years. 


1883, Thomas Edison, when ex- 
perimenting with incandescent lamps, 
unconsciously opened the door 
complete revolutionization modern 
practice when unknowingly discov- 
ered the electron phenonema which 
became known the “Edison Effect”. 


few years later (in 1895), Wilhelm 
Rontgen, German physicist, while ex- 
perimenting with highly exhausted 
vacuum tube the conduction elec- 
tricity through gases, observed the 
have been Barium Platinocyanide 
screen commonly employed to-day. 
Further investigation indicated that 
this phenomena was due radiation 
“rays”, the properties which were 
not known, and they were called “x” 
rays terminology they have never 
lost. Science was more than interested 
the thought that man might now see 
the structures within his own living 
body. Dr. William Coolidge, who 
to-day Director General Electric 
research, was one who foresaw the pos- 

Address given Ruthen, Chief Radio 
Instructor, Saint John Vocational School, to the New 
Brunswick Society X-Ray Technicians their 
Annual Meeting St. John, N.B., June 22, 1944. 


sibilities x-rays for human good, and 
among other contributions has given 
the Coolidge hot-cathode x-ray tube 
the basis modern x-ray practice. 


known that radiant energy 
all kinds consists electromagnetic 
waves (or rays), vast range 
wave lengths, extending from radio 
waves, tens thousands metres 
long, x-rays, less than millionth 
millimeter length. Familiar radia- 
tions, the order from low high 
frequencies, are radio waves rays, 
radio heat waves, infra-red rays, visible 
light rays, ultra-violet rays (sometimes 
referred black light), then comes 
band radiated frequencies which 
know very little about, then x-rays, 
gamma rays emitted radium, and 
finally cosmic rays received from in- 
terstellar space. The interesting point 
that all are produced similar elec- 
tro-magnetic radiations, the essential 
difference between them being the 
radiated frequency. 


not qualified speak the 
nature x-ray radiation since 
study electromagnetic waves has 
been devoted that band radiated 
frequencies employed radio commu- 
nication systems. interesting 
note, however, that x-rays are produced 
speeds around 100,000 miles per sec- 
ond, metallic target. 


Regardless our particular line 
endeavour, all students electro-mag- 
netic wave radiations, students 
vaccum tube applications general, 
are vitally concerned with the same 
basic laws electronics. These basic 
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laws are derived from Sir Thom- 
son’s thesis electronics, which 
gave 1897 following his investi- 
gation the “Edison Effect”. This 
great English physicist said “atoms are 
made tiny, unseen particles elec- 
tricity” and the science physics, 
which had successfully maintained the 
atom the world’s smallest entity was 
forced from its position. 

Science was now off with bound 
and to-day has brought the age 
miracles the electronic age. 
Across the world, hundreds types 
electronic tubes, from the size 
acorn cylindrical affairs feet long, 
serve man’s command. 


To-day, through electronics, tiny 
shadows film become the voice 
the movie artist the screen. The 
voice speaker singer, the strains 
orchestra, can heard around 
the entire globe small fraction 
second. With television can al- 
ready see over great distances, and, like 
our sense hearing, will our vision 
extended embrace the whole 
world all the wonder elec- 
tronics. Yet miraculous radio 
might to-day, nothing compared 
with those developments which will 
come result the tremendous 
progress for military purposes during 
these war years. And all this within 
the lifetime many us. 

Outside 
tronics having equally astound. 
ing career. High frequency heating 
devices extension Radio 
Therapy has gone work the 
production various plastics, and out 
will come new materials for every- 
day purposes. Electronics easily takes 
first place its decisive effect mili- 
tary techniques the present war 
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The rapid development so-called Ra- 
dar, which won for the Battle 
Britain 1940, and stopped the tragic 
advance the Germans. The use 
supersonics submarine detection, 
which has played tremendous part 
winning the Battle the Atlantic; 
electronic gun directors and other de- 
vices, have all taken their places win- 
ning the war. industry, too, our lit- 
tle friend the electron doing big 
job the manufacture shells, the 
building planes, the control and op- 
found everywhere. X-rays, which have 
long been indispensible physician 
and dentist, also aid modern industry. 
X-ray units, now employing voltages 
going into seven figures, are used 
examine the internal structure heavy 
metal thicknesses for flaws, thus as- 
suring safer ships, bridges and similar 
constructions. The chain applica- 
tions endless. device, known 
the “spectrophotometer”, 
cisely charts colour composition, pro- 
vides the most reliable method 
matching colours. The General Electric 
tell that this amazing tool can de- 
fine two million different shades 
against the ten thousand tints detect- 
able the human eye. Electronic 
devices control the high-speed wrap- 
ping packages—x-rays inspect candy 
for foreign materials—inspect fruit— 
open and close doors—detect icebergs 
through the thickest fog—sterilize the 
air operating rooms each applica- 
tion inviting further applications. 


Electrons Medicine: 


There little can tell you the 
part electronics playing maintain- 
ing man’s greatest possession his 
health. 


BIG JOBS FOR LITTLE ELECTRONS 


Radiography, the recording 
ray images film, enables physi- 
cians and surgeons examine various 
bones the body the skull, the 
hand, the spine, the chest. Fractures, 
like that the neck the femur, can 
more successfully treated. 


Fluoroscopy they can study in- 
ternal organs, detect tuberculosis, dis- 
cover ulcers and tumors that might 
otherwise not discovered until too 
late. 

Radiotherapy, skin disorders are 
treated. 


Inductothermy, therapeutic heat 
can generated human tissues. 


With the Electrocardiograph the war 
against heart disease gathers strength. 


With the Electron Microscope, en- 
abling images magnified 100,000° 
times, physicians can take look 
various germs and this alone must 
open new fields medicine. Science 
now knows that the human brain gen- 
erates electrical thought patterns 
another avenue medical research. 


Future possible developments are 
vast and inspiring, and association 
with medicine would venture say 
you have the most interesting and fas- 
cinating study history. “Yes,” said 
George, “When read about the mar- 
stop and think.” “Well, well!” re- 
plied his friend, “isn’t wonderful 
what electricity will do.” wonder- 
ful perhaps, yet readily understood. 
And so, having taken glance the 
end the chapter, let for few 
minutes turn back the beginning 
and take look some the funda- 
mental basic electric phenomena with 
which this science concerned. 


The Electron: 


Our little friend the electron logic- 
ally the starting point any study 
electronics. would suggest that the 
study all electric circuits will re- 
markably simplified looking them 
through the activity the electron. 
What Electronics? What our 
electron? From whence does come? 


Briefly, electronics the science 
the electron, that infinitesimal, invis- 
ible particle pure negative electricity, 
the basis all familiar matter, wheth- 
liquid, solid gaseous. This elec- 
tron has mass, understand 
mass. may accepted being the 
smallest particle matter, and yet, 
Sir Thomson, who originally 
hunted the electron its lair, declared 
his belief that space might 
meated with “granules.” These gran- 
ules must indeed small if, Sir 
Joseph believed, they are least 3,300,- 
000,000 times smaller than the infini- 
tesimal electron! 

The atom the home the electron. 


Scientists have satisfied themselves, 
methods extremely interesting, that 
the atom made so-called 
Positive Protons and Negative Elec- 


trons This simplified statement 
because leaves out the recently dis- 


covered Positrons and Neutrons, and 
possibly other “trons” not yet discov- 
ered, but sufficiently accurate for our 
purpose. 

The nucleus the atom which 
tive protons, with few electrons 
bound tightly it. Around this nu- 
cleus the electrons revolve, much 
the same manner the earth revolves 
around the sun. fact, our solar sys- 
tem presents fair picture atomic 
structure and gives one the most 
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important conceptions the astound- 
ing emptiness matter. The most solid 
substance known said more 
than 99.9% nothingness very 
comforting thought when someone hits 
you the head with iron bar! 


has been established that “field” 
force exists around all charged 
bodies, thus our positive protons and 
negative electrons have fields associ- 
ated with them. These fields act 
that: 

Like charges repel each other. 
That is, two negative charges repel 
and two positive charges repel. 

Unlike charges attract each other. 
That is, negative charge attracts 
positive charge, and vice-versa. 


result, the electrons (negative 
charges) are attracted and held within 
the atom the positive attraction 
the protons. The electrons themselves 
are kept apart the repulsion exist- 
ing between them. Under normal con- 
ditions each atom electrically neutral 
whole, that is, the sum total the 
negative electrons just balances and 
equals the total positive charge its 
proton. this normal state atoms are 
said uncharged electrically, far 
any outside effects are concerned. 

The next important point grasp 
the fact that electrons all the ele- 
ments, from which all substances are 


made, are exactly alike. 


However, the number electrons 
atoms the various elements vary, 
from “one” hydrogen (the smallest 
atom uranium. Besides its plan- 
etary electrons, revolving outside the 
nucleus, uranium has additnonal 
146 electrons packed inside, the whole 
balancing the 238 protons contains. 


The difference between the various 
chemical elements such gold, silver, 
iron, oxygen, chlorine, etc. causing 
them differ weight, taste, colour, 
strength, electrical conductivity and 
other characteristics, merely the dif- 
ference the number and position 
the electrical charges (protons and 
electrons) which constitute each tiny 
atom. 


The so-called “Planetary Electrons” 
revolve around the nucleus well de- 
fined orbits, called “shells.” Helium 
the atom with two electrons, and this 


the second lightest solid substance. 
also has its two electrons, and an- 


other orbit, far outside that the first 
two, third one. 


through the list ele- 
ments, each one adds another electron 
the outer shell Sodium, for ex- 
ample, has three shells. elements 
become more complex structure suc- 
cessive shells are built up, until find 
the electrons uranium revolving 
shells with 18, 32, 18, and 
electron each respectively counted 
from the inner one. These electrons 
continuously oscillate various fre- 
quencies. Those the outermost 
shells most atoms and ions have 
their charactristic frequencies the 
Ultra-Violet. Those the inner shells 
radiate the x-ray region because 
their greater potential energy. 


Seven the maximum number 
shells any element. There are never 
more than two electrons the inside 
shell. The capacity the shells, from 
the inner the outer shell, are 
18, 18, 32, 32. 


Peculiar among all the elements are 
those contented atoms with full outer 
shells (32). These not combine 
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readily with other atoms. Atoms with 
incomplete outer shells tend more 
sociable, combining with others fill 
the vacant outer spots their enve- 
lopes. Even more interesting are those 
atoms with only one, few, elec- 
trons the outer shell. These poor, 
lonely electrons, whose bond the 
nucleus comparatively weak, may 
knocked loose from their parent 
atom, collision with another electron 


Free Electrons: 


When electrons are somehow pushed 
out their atoms into the cold, cold 
world process known “electronic 
Emission” have electrons 
space the fun begins. atom 
which has lost one more electrons, 
becomes Positive Ion. That is, 
now electrically unbalanced, with pre- 
dominating positive charge. Several 
established methods are employed 
obtaining electronic emission, the most 
common being “Thermionic Emission.” 
This the type emission used the 
popular Coolidge type 
Other methods are equally interesting 
and useful, but space will not permit 
the consideration more than one. 


Before going on, let recall the 
salient points which provide with 
essential basic conceptions 


The fact that the electron exists 
all matter not manufac- 
tured generated. 


All electrons are the same regard- 
less the element from whence 
they come. 

The electron negative body 
electricity, and will, therefore, 
attracted positive charge. 


small. 


The electrons within atom are 
always the move, spinning 
their respective orbits. The re- 
volving electrons called 
“planetary” electrons distin- 
guish them from electrons which 
remain the core. 


There relatively large amount 
empty space around the pro- 
ton. This important con- 
cept because helps under- 
stand how the electrons can oscil- 
late within the atom and produce 
the various rays. you imagine 
large auditorium with chan- 
delier the centre and few flies 
buzzing around circles, you 
grasp some idea the construc- 
tion atom. The following 
quoted from magazine that 
came across recently, and aptly 
describes our electron within the 
atom: 


There was once tiny electron, 

Who looked all about him and cried: 
“What infinite thing atom! 

How long, and how deep, and how wide!” 


Electric Current: 


some means can found knock 
off cause the outside electrons 


emitted from great many atoms, 
and impel these free electrons cer- 


tain direction either along wire, 
through gas, through vacuum, 
have “Electron Flow,” known 
Electric Current. There are three 
kinds electric currents 


Conduction Current, which the 
flow electrons through con- 
ductor. 
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Convection Current, which the 
movement electrons ions 
through gas vacuum. 

Displacement Current, which 
the momentary shift electrons 
within atom (without the 
electrons leaving their atoms), 
takes place the insulator 
dielectric condenser. 


Insulators and 


The difference between conductors 
and insulators merely determined 
the ease difficulty with which elec- 
trons leave their atoms. Substances 
with complete outer shells might 
expected good insulators. That 
say, when voltage applied across 
such material, such pyrex, glass, dry 
air, etc., electrons are not forced from 
the atoms and therefore current 
flows. Substances with incomplete 
outer shells, like silver and copper, are 
good conductors. 


Thermionic Emission: 


All practical tubes to-day obtain 
supply electrons for their operation 


means body called Cathode. 
The most common the Hot Cathode 


type. 

When certain substances are heated, 
the agitation the electrons within 
the substance increased such 
extent that electrons are thrown out 
the substance that is, they are 
emitted. has been found that the 
oxides the rare earth metals, 


Thorium, Barium, Calcium and Stron- 
tium, give off abundant supply 
electrons reasonably low tempera- 


tures. Therefore, these substances (to- 
gether with others give them me- 
chanical strength), into the making 
hot cathodes. is, then, only 
question heating this element 


point where emits electrons. Any 
means may used accomplish this, 
but because its convenience elec- 
tric current normally employed. 


When current passed through 
conductor, heat developed and the 
power consumed heat equal the 
current squared times the resistance. 
watts). 

From this can create mental 
picture the condition existing around 
such cathode. Thousands, millions 
electrons are being shot out, leaving 
the cathode with positive charge. 
result, the electrons are not free very 
long and are drawn back the cathode 
and emitted again. Hence, around the 
cathode have Cloud electrons, 
representing negative charge, which 


called the Space Charge. 
The Plate Anode: 


Now, having got electrons into space, 
they are more less our mercy. 
means Positive charge can 
attract them and draw them vary- 
ing numbers towards 
charge. television cathode ray 
tubes can cause them deviate 
from direct path, and trace picture 
the end the tube. 


The simplified action merely involves 
the movement large number 
electrons directly towards element 
known the Plate Anode. This ele- 
ment positive because short 
electrons. Therefore, like hungry lion 
lies waiting attract all electrons 
which come under the influence its 
charge. 

The elements are placed within 
vacuum enable the electrons have 
free path their movement. Some 
tubes are filled with gas produce 
other results. 
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The movement electrons the 
plate constitutes electric current, 
and this movement continues cir- 
cuit (connected between anode and 
cathode) that the electrons can 
carried back the cathode. This cir- 
cuit called the Plate Circuit An- 
ode Circuit, and the current it, the 
Plate Current Anode Current. 

x-ray tubes, extremely high volt- 
ages are used supply the positive at- 
tracting force the plate and set the 
electrons motion. This causes the 
electrons rush across the tube 
terrific speed, causing the radiation de- 
sired. 


Electric Circuits: 


all electrical circuits have 
Three main factors consider 

Current—whose strength re- 
presented the number elec- 
trons motion, and directly 
proportional 

Voltage, which the attractive 
force pressure) applied set 
them motion. 

Resistance——the opposition (re- 
presented the hold that pro- 
tons have their electrons) 
which must overcome set 
the electrons motion. The cur- 
rent is, course, inversely pro- 
portional the resistance. 

The relationship between these three 
factors expressed Ohm’s Law: 

Here again, there are several salient 
points grasp before any attempt 
made advance further: 

Before electric current can 
flow there must complete 
circuit. 

electric current merely the 
circulating electrons already 


present. not generate elec- 
tricity but merely supply charge 
pressure, measured terms 
volts, set electrons motion. 

Electrons move along circuit 
towards the positive charge. That 
is, negative positive. (Electric 
“Current” accordance with the 
old, conventional theory re- 
ferred flowing from positive 
negative). not allow this 
confuse you. They are one and 
the same thing. 

Voltage “potential” force, and 
may, may not, cause current 
flow, depending circuit con- 
ditions. 


Magnetism 


Synonymous with electricity mag- 
netism. Whenever electric current 
flows will have magnetic field asso- 
ciated with it. Electric currents may 
“direct,” that is, flow steadily one 
direction; “pulsating,” that is, flow 
one direction but vary strength; 
“alternating,” that is, flow alternative- 
ly, first one direction and then the 
other, various rates called the fre- 
quency. result, magnetic fields, 
whose strength depends the strength 
the current, may steady rise 
and fall. currents produce 
magnetic fields, and conversely, mag- 
netic fields will produce electric cur- 
rents. 


have covered lot ground 
few minutes, but would suggest 
that full, comprehensive conception 
these basic actions will greatly simpli- 
and clarify the more advanced work 
dealing with the application these 
principles. When studying, visualise. 
Travel with the electrons and “see” 
how these little fellows get around. 
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You Search for Early Editions? 


MURPHY, B.A., M.D. 
Director, Dept. Radiology, Royal Jubilee Hospital, Victoria, B.C. 


When was undergraduate 
McGill story was current which may 
may not have been true. Mr. 
Gould was supposed have endeav- 
oured interest Sir William MacDon- 
ald the purchase some early edi- 
tions for the University library and 
have been told, would soon pur- 
chase collection old shoes.” think 
that most the students who repeated 
the story felt that very reasonable 
and satisfactory answer had been given. 
youth the old book was not in- 
terest; was the one just out 
appear next month which held the spot- 
light. 


And yet, course, everyone 
knows, the case for the early edition 
needs support to-day and plea 
for each reader “The Focal Spot” 
seek diligently through the often un- 
promising second-hand bookstores 
his her community. the first place 
you will meet interesting people 
any the larger communities the pro- 
prietor used book store worth 
knowing. the second place there 
wonderful intellectual stimulus 
finding early publication Radi- 
ology and reading the light to- 
day’s achievements. You have to-day 
your routine work the practical 
answer many the problems facing 
these pioneer workers; their thought 
and work made possible the radiology 
to-day they were the giants 
whose shoulders stand and survey 
the broad field Radiology. 


was recently good luck find 
third edition “Practical Radio- 
graphy” Isenthal, F.R.P.S. 
and Snowden Ward, F.R.P.S., which 
was published London, England, 
Dawbarn and Ward 1901. will 
mention here that the initials following 
the names the authors signify “Fel- 
low the Royal Photographic Soci- 
ety;” other words, the authors were 
neither physicians nor physicists but 
photographers. The book opens with 
shotgun the original Professor 
Roentgen and showing his notations 
the interpretation the various sha- 
dows demonstrated. The first para- 
graph the introduction worth quot- 
ing: “The first edition this book 
the earliest handbook radiography 
any language was issued May 
1896, when the subject was less than 
six months old.” 


Even the actual terminology for the 
new specialty was flux and the fol- 
lowing terms are mentioned: Ronto- 


graphy, Shadowgraphy, Skiagraphy, 
Ixography, Pyknoscopy, Electrogra- 
phy, Scotography, Kathography, Fluo- 
rography, Actinography, Diagraphy, 


and Radiography. The latter term in- 
troduced Dr. Hill Norris was con- 
sidered most suitable the authors 
and know that time has justified 
their choice, although many feel, and 
think justly, that would have been 
wiser had the word Skiagraphy been 
the final selection. 


YOU SEARCH FOR EARLY EDITIONS? 


all the earlier works consider- 
able space given types equip- 
ment and localization foreign 
bodies. There much discussion 
sensitive plates and emulsions single 
coated films and double coated films 
and, what will surprise most to- 
day, learn about “Ferrotype plates” 
(sensitive emulsion sheets black 
lacquered iron) and then now the 
discussion closed with the statement 
“There best plate film.” 
Stereoscopic studies are mentioned, 
the use the new energy veterin- 
ary medicine. 


clinical medicine small urinary 
calculi had been detected, well 
hypertrophic changes joints. Many 
fractures and dislocations had been de- 
scribed, impacted and unerupted teeth 
had been shown and already the prob- 
lem distortion had been recognized. 
few skin diseases had been treated 
with apparent benefit and the danger 
“delayed action” the new rays 
the skin was known. 


Search your second-hand book stores 


you may find copy the first 
edition. 


you are not successful you may 
rewarded securing copy little 
book published Macmillan Co., 
1910, under the title “Diseases 
Bone.” was written Edward 
Shenton, M.R.C.S., England, “Senior 
Radiographer” Guy’s Hospital. 
small book only pages and there 
are excellent illustrations mostly 
full page. The main chapters are: (1) 
Inflammation Bone. (2) Tubercular 
Disease (the terminology given 
the text). (3) Osteo-arthritis. (4) 
Growth Bone this section deals 
with malignant and non-malignant but 


not with the problem physiological 
growth; and (5) Osteo-malacia. 

You will find here described “Shen- 
ton’s line” which was much sig- 
nificance the days when detail 
film the hip joint was not what 
to-day especially the presence 
tuberculous disease. 


you may find for the book had 
remarkable book written Dr. Fran- 
cis Williams Boston, “The 
Roentgen Rays Medicine and Surg- 
ery,” published the Macmillan Com- 
pany. 

The first edition appeared 1901 
and the third edition, which have, 
1903. Dr. Williams was born 1852 
and died 1936. was graduate 
the Massachusetts Institute Tech- 
nology, 1873, and medicine Har- 
vard, 1877, and you will find inter- 
esting biographical sketch The Amer- 
ican Journal Roentgenology, July, 
1936, page 106, from which cull the 
following 

“By the beginning 1898, hardly 
two years from the moment Roent- 
gen’s discovery, and through the me- 
dium the fluorescent screen, had 
publicly discussed the application 
the roentgen rays the diagnosis 
thoracic aneurysm, pericardial effu- 
sion, cardiac hypertrophy, cardiac 
transposition, 
with large slight effusion, pneumo- 
thorax and pulmonary tuberculosis. 
addition, demonstrated that early 
central pneumonitis can revealed 
Roentgen rays when ascultatory evi- 
dence their presence not discern- 
1899 Dr. Williams and Dr. 
Walter Cannon carried out some 
the very earliest investigations 
means the fluoroscope, the human 
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alimentary tract From the very 
start his work felt that radiations 
such power penetration must 
inimical the integrity living tis- 
sues and forthwith Dr. Rollins and 
adopted every means protect them- 
selves and their patients. Both 
and Dr. Rollins reached the completion 
their long and useful careers with- 
out physical blemish resulting from the 
untoward effect radiation from either 
roentgen rays radium.” 


The interesting thing that this 
book was published first the city 
Boston overnight train journey 
from Dalhousie, Montreal, Toronto, 
Kingston London Canada and 
many other teaching centres the 
United States. Dr. Williams was al- 
ready man established and out- 
standing reputation and his studies in- 
cluded this book outline the basic 
principles and their application all 
the usual examinations made our Ra- 
diographic laboratories to-day with the 
exception the recently developed in- 
travenous contrast media. This book 
bound work 757 pages was pub- 
lished reputable publishing com- 
pany and yet many years were pass 
before even the most meagre radio- 
logical mental food was offered our 
medical students and to-day the 
exceptional student who has even the 
most elementary knowledge the sub- 
ject. Such, according our biogra- 
pher quoted above, “the common ex- 
perience the pioneer.” 


Before closing might suggest that 
you watch for the early issues me- 
dical journals which occasionally have 
articles the new science. small 
cloth bound volume “The Practition- 
er” extra number X-Rays 
Diagnosis” appeared, but curiously 
there nothing indicate the date 
publication. Early the present year 
wrote the publishers ascertain 
the date publication and received the 
following: “Replying your enquiry 
March 27th would say that “The 
Practitioner” changed hands 1929 
and the present proprietors know very 
little the volume which you refer. 
They are the opinion that was 
published the early part 1906...” 


But then only few the readers 
“The Focal Spot” become really in- 
terested sure they will find many 
other treasures equally more inter- 
esting. Good luck your search. 


Editor’s Note: Through the kind permission the 
publishers the American Journal Roentgenology 
and Radium Therapy we are able to reproduce on the 
following pages the illustrations and article Dr. 
Sherwood Moore which appeared in the October, 1944, 
issue of the Journal. This forms an interesting addi- 
tion the foregoing article Dr. Murphy and 


should stimulate our readers their search for early 
editions. 


LED 
KAN 
SS 


Having recently come into possession 
Volume No. the American X-Ray 
Journal which made its appearance forty- 
seven years ago, seems worth while 
publish some notice this ancester 
the American Journal Roentgenology and 
Radium Therapy. 

The announcement the advent the 
American X-Ray Journal, written Heber 
Robarts, M.D., Editor, contains many points 
The 
American X-Ray Journal was the second 
English and the first pub- 
lished America. 


which are sound even this time. 


published 
was preceded the 
Archives Skiagraphy which was published 
London 1896. 

The editor the American X-Ray Jour- 
nal was both the first and second president 
the American Roentgen Ray Society 
founded 1900. The office the journal 
and its editor was located 2914 Mor- 
gan Street (now Delmar Boulevard), St. 
Louis, Missouri. The photograph this 
house indicates the descent neighbor- 
hood from one relative affluence one 
abject poverty. 

Few files the American X-Ray Journal 
are existence and many, not most, 
radiologists are unaware the existence 
this publication important its day. The 
great number present day radiological 
publications obscures the significance these 
early efforts. 

From the meagre beginnings the time 
Roentgen’s discovery, November 1895, 
there now world wide roentgenologic 
The Army Medical Library 
Washington lists thirty-five such journals. 

*Courtesy THE AMERICAN JOURNAL 


ROENTGENOLOGY AND RADIUM THERAPY, 


literature. 


MORGAN ST. 


are also indebted The American 
Journal Roentgenology and Radium Ther- 
apy for the following extract from the Book 
Reviews: 


BRADFORD, DONALD. belated review. 
Brit, Radiol.. Aug., 1942, 15, 224-227. 


This review book published 1896, 
soon after the discovery x-rays Roent- 
gen December, 1895. was not written 
Arthur Thornton, M.A., who was teacher 
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al devoted to Practios! Work and 
Art aad Schemes, 


VOL. 1 


St. Lous, Mo., May, 1897. No. 1. 
THE AMERICAN \-RAY JOURNAL, notwithstanding the public clamor for 


ite wee, 

The cave and certainty of diagnosing 
some surgrea! affections has ady anced more 
inthe past twelve months than any previous 
years, 


‘ 


In the first experiments 
with the crave It was thought posible to 
photograph the bome= of the hands 
aud this only sher long exposure. while 
examination: with the fuoroscope were 
congitered ton tedious and impracticable. 
Rut the axefuiness of the «rays has so 
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of cancer. tumors. ap- 


+ Profesor Reentyen were re- commen 


< with commingied ts. and the 


appreciatest by 


one the provincial grammar schools. 
shows the great interest aroused all scien- 
tifically minded people the discovery 
the rays. Curiously enough, many the 
modern developments roentgenology were 
forecast that early date and the early 
theories discussed the book are strikingly 
like those generally accepted to-day. For 
example the ionization measurement in- 
tensity generally thought quite mod- 
ern but Thornton describes method which 
established the property ionization. 
that time biological effects were not realized, 
however, and there was reference any 
precautions being necessary handling the 
rays. Several pages the book are repro- 
duced.—Audrey Morgan. 
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Simple Method Making 
Direct Negative Copy from X-Ray Film 


GODWIN 
Edmonton, Alberta 


The only requirements for making 
direct negative copies x-ray films 
are printing frame, size 14” 17” and 
bright sunny day; these together 
with little experience will produce 
films which are, most cases, superior 
the original x-ray film. 


Being unable find 14” 17” 
printing frame, have made good 
substitute with piece stiff card- 
board, covered with black paper and 
14” 17” sheet clear glass. The 
printing done the same manner 
(P.O.P.). 


The first procedure study the 
films printed; they will doubt 
varied densities; the main point 
study will that portion the 
film containing the pathology. can 
noted here that, like all photography, 
the better the original film, the better 
the finished copy; but good copy can 
made almost any film. also 
advisable keep record each ex- 
posure case check repeat copy 
has made. good plan clip 
estimated exposure each film 
during the study; this will save time 
and retakes caused errors judg- 
ment although good deal latitude 
will found this process. 


Step number two takes place the 
darkroom where the printing frame 
loaded. sure not use non-screen 
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film; film for use intensifying 
screens the only film suitable. Load 
the printing frame with radiograph and 
x-ray film for ordinary photographic 
printing. Close back, and the frame 
now ready placed the sun. 
While going from the darkroom the 
outside sunlight, sure cover the 
face the printing frame with sheet 
cardboard. This will prevent light 
rays striking the film different 
angles; important that the frame 
placed right angles the sun 
and absolutely certain that the frame 


not moved during exposure, other- 
wise blurred result will obtained. 


Use the sheet cardboard cover 
the frame after exposure and during 
the trip back the darkroom. With 
regard the direct sunlight, open 
window facing south suitable; few 
wooden blocks will help adjusting 
the angle and giving support the 
frame during the exposure. 


And now for the exposure have 
found that radiograph average 
density (i.e., what technicians would 
call dandy) would exposed 
seconds during the hours a.m. 
p.m. the summer time; slightly 
longer exposures should given 
the winter. will found that long- 
exposure will tend give the film 
less density (lighter) and shorter ex- 
posure than seconds will give 
much greater overall density. With 
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x-ray film considerable density, 
two minutes will required, although 
have found that there limit the 
exposure and over this limit there 
tendency towards more density again. 


will necessary for anyone doing 
this work make few tryouts 
become acquainted with the details 
the complete procedure. neither 
hard nor complicated and surpris- 
ing how soon fairly correct judgement 
exposure can accomplished. 


After the film exposed, the frame 
taken back the darkroom for de- 


With the new prepared hypo powder 
one gets nearly smothered when shak- 
ing into the mixing container. have 
found this can largely eliminated 
immersing the opening the can un- 
der the water and shaking the powder 
out under the water. saves sneezes. 


STIRLING, Vancouver. 


your developer cold and your 
surrounding water tepid (not hot, 
course), you can speed the devel- 
oper action dipping the film into the 
warm rinse and then back into the 
developer again. 


ETHEL STYFFE, Toronto. 


you want wash the emulsion 
from hardened film lantern plate, 


Technical Tips 


veloping. sure cover the face 
the frame prevent light from reach- 
ing it, mentioned before. 


Development the same for 
ordinary x-ray film, the time and tem- 
perature method, with the rinse and fix 
usual. the directions have been 
faithfully carried out and the exposure 
accurately judged, you will see fin- 
ished product that much superior 
contrast the original. also pos- 
sible this method, have the den- 
sity under complete control, but 
course, detail that not the original 
film cannot reproduced the copy. 


put little carbonate soda the hot 
water. This causes the emulsion 
swell does the developing pro- 
cess and comes off quite easily. 

MENAGH, Toronto. 


you make your own reinforcing 
developer from the separate chemicals 
don’t put any Bromide the tank 
will soon get too much Bromide it. 


Save the drips and the gallons will 
look after themselves. you are tired 
making reinforcing developer 
often, try investing from seven ten 
seconds allowing the developer from 
developed film drip back into the 
tank before rinsing and fixing. 
surprised. 

CARTWRIGHT, Toronto. 


| 


noticed the following despatch 
from Moscow the press recently. 
Having had some experience the 
manner which technical matters be- 
come exaggerated and distorted the 
daily newspapers feel like taking 
with pinch salt. However pass 
along you with the comment that 


Millionth-of-One-Second 
X-Ray Developed Russ 


x-ray apparatus using exposure 
1,000,000th second and capable photo- 
graphing the strain engine bearing 
motion has been perfected two young 
physicists the Institute the Soviet 
Academy Sciences, Altschuler and 
Zukkerman. 

“For years scientists have been perfecting 
methods investigating the internal struc- 
ture metals,” they explained through 
official statement. “But usually their samples 
have been x-rayed the static state. 
wanted record the performance metals 
work, had increase the sensi- 
tivity our x-ray apparatus the 
mum.” 

British physicists, they said, 
structed 100-kilowatt apparatus for the 
same purpose but its tubes were delicate 
and expensive that could used only 
specialized laboratories. The Altschuler- 
Zukkerman apparatus operates ordinary 
electrical current and therefore can used 
any factory laboratory, they explained. 


X-Ray Finds Ring 

The value the x-ray was proved un- 
usual way Toronto hospital recently. 
woman with broken hip lost her diamond 
ring while she was the operating room. 
Nurses, orderlies and others searched high 
and low without success. Some time after- 
wards the patient returned for x-ray 
make sure that the fracture had been pro- 
perly set. When the x-ray specialist de- 
veloped the negatives was astonished 
see the ring the woman’s stomach. was 
duly recovered and restored its owner. 
Hospital authorities naturally were pleased 
over the page, Toronto 
Globe Mail. Jan., 1945. 


Wonderful Thing, the X-Ray! 
40—. 


News 


interesting know what go- 
ing other countries our par- 
ticular line, append the follow- 
ing clipping from The Yorkshire Post, 
England (Oct. 1944): 


Mass Radiography Unit 
Leeds Factory 


The first visit factory the mass 
radiography unit, stationed St. James’ 
Hospital, Leeds, took place Montague 
Burton’s, Ltd., yesterday, when queues 
clothing workers booked appointments for 
chest and lung check. means minia- 
ture x-ray photographs. 

This ~owerful new drive, launched the 
Ministry Health with the backing local 
authorities, aims safeguard the health 
the nation detecting disease its early 
stages before any outward symptoms appear. 

has been likened the regular checking 
aeroplane engine, and met with 
tremendously keen response Burton’s, 
where there have been nearly 3,000 volunteers 
already. They booked the rate 
every five minutes, and passed before the 
camera about 150 the hour. 

All findings are confidential. Notices 
the dressing rooms the Welfare Depart- 
ment inform workers that they not 
hear within days they may regard them- 
selves having clear record. previously 
explained over the works loud-speaker sys- 
tem, the radiograph examined doctor 
and the miniature shows any abnormality 
the chest signs faulty heart the 
worker asked attend that larger 
photograph may taken for diagnosis. 

The cost free the worker. The firm 
covers their time, the local health authorities 
pay the expenses and the Ministry provides 
the apparatus. 

This unit, the first Yorkshire, one 
limited number built after two years’ 
research. weighs over two tons and was 
transported the factory Corporation 
lorries and installed with the aid crane 
for lifting buses. 

“By preventing chronic illness and saving 
life should, time, cancel out all the lives 
lost the war,” said Mr. Leffler, organ- 
izing secretary, yesterday. Arrangements 
are being made with other large factories 
follow suit. 


you see any item with x-ray in- 
terest your newspaper, clip out 
and send the Editor, giving name 
and date newspaper. 
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Dr. Frank Neal 


Peterborough, Jan. (CP)—Dr. Frank 
Neal, 67, died suddenly his home here 
yesterday while examining patient. 


Born Brussels, Dr. Neal was graduate 
Toronto University and did post-graduate 
work London., Eng. was fellow 
the Radiological Society North America. 
practiced years Peterborough. 


survived his widow, the former 
Bertha Reycraft, and one son, Allen Neal, 
Baltimore. 

Many Ontario members will recall 
the visit April, 1940, the Peter- 
borough Clinic with which Dr. Neal 
His 
death comes distinct shock 
and extend our deep sympathy 


was associated Radiologist. 


his widow and son their sudden 
bereavement, 


The death Dr. Bernard McGhie, 
Deputy Minister Health for Ontario, 
the early age fifty-six, brings 
feeling personal loss many our 
Ontario members. Dr. McGhie was 
one the best-known medical men 
Canada and gave many years service 
the province various health de- 
partment posts. Although not radio- 
logist was more than one occasion 
sympathetically helpful our Society 
and many members will recall hearing 
him speak recent Ontario Con- 
vention. 


Mr. Percy Ghent had interesting 
article the Toronto Evening Tele- 
gram the other day Fluorography, 
based the excellent article Mr. 
Connell Fort Qu’Appelle Sana- 


torium, Saskatchewan, that subject 
the October Focal Spot, which 
gives acknowledgements, and also 
personal interview with Mr. Connell. 
The article carried the heading “Entire 
Population Saskatchewan Now being 
X-Rayed.” 


would like acknowledge re- 
ceipt attractive Christmas Card 
from the Nova Scotia Society. The 
card engraved with the inscription 
“The Season’s Greetings and Best 
Wishes for Christmas and the Coming 
Year. Nova Scotia Society Radio- 
graphers, Halifax, Nova Scotia.” 
may wrong, but far can 
recall this the first card have 
seen printed with the name one 
the Societies. 


note with interest that the New 
Brunswick Society X-Ray Techni- 
cians has joined the ranks the soci- 
eties with crests above their Provincial 
News. The new crest has interesting 
design depicting rotating anode tube 
with ship the background indicat- 
ing the maritime nature the prov- 
ince and lion above suggesting its 
Scottish forefathers. 
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Speaking the Next Convention— 


Suggestion Regarding Financial Co-operation 


HERBERT WELCH, Calgary 
President Alberta Society Radiological Technicians 


The success our next Convention 
will depend the number dele- 
gates able attend the Convention. 
The achievements our Society for 
the following year will depend the 
success the Convention. view 
these facts, would like our members 
give some the question 
the delegate’s expenses. 


the last Convention had hoped 
have this matter discussed, but lack 
time did not permit such discus- 
sion. Probably, the ideal way meet 
least travelling expenses the offi- 
cial delegates would have the 
Canadian Society pay portion such 
expenses and the Member Societies the 
balance. Our Society not yet 
financial position this and the 
alternative, believe, the “pooling” 
such expenses. consideration 
this question, let remember that 
while this year the Convention 
held Montreal, next year may 
held the West. should take 
long view the question, over 


period years the cost various 


Member Societies will fairly well 


equalized. have eight Member 
Societies that are entitled send one 
official delegate each, and here what 
will cost each delegate who attends 


the Convention Montreal. 


These costs cover first class return 
fares and return berth, including tax. 
Vancouver, $212.00; Calgary, $179.45; 
Regina, $141.00; Winnipeg, $114.95; 
Toronto, $29.60; St. Johns, $40.25; 
Halifax, $50.30; Quebec, $10.10. 


If, suggested, have these ex- 
penses “pooled”, would cost each 
Member Society $97.00 for the travel- 
ling expenses their delegate. would 
like see this question discussed 
the Montreal Convention and with 
this mind that bringing the 
attention our members now for their 
consideration. 


Perhaps can get the opinions 
others the next issue The 
Spot. Whatever action taken the 
above suggestion, let prepared 
have every Member Society represented 
the Montreal Convention. 


ALBERTA SOCIETY 
RADIOLOGICAL TECHNICIANS 


Our Provincial President, Mr. 
Welch, paid visit Edmonton 
October discuss with the Edmonton 
Society, matters arising out the re- 
port made the Dominion Conven- 
tion. copy this report had been 
sent all members the Alberta 
Society and also the British Columbia 
Society. 


Our November meeting was held 
the home our old friend, Cam. White, 
and after brief business session, 
pleasant social evening 
climaxed delightful supper served 
our hostess. 


have received very interesting 
synopsis from our Editor showing the 
sources The Focal Spot material 
Volume Alberta did not well 
they could have done; let’s bet- 
ter this year. Send your contribu- 
tion especially technical articles. 


Would order ask the Que- 
bec Society let know about some 
the Quebec laws prior the con- 
vention? 


Members the Calgary Society are 
enquiring when certificates are going 
issued members the Domin- 
ion Society. 


The following are the officers for 1945: 


President 
MR. HERBERT WELCH 
Colonel Belcher Hospital, Calgary, Alberta 
Secretary-Treasurer 
MRS. ETHEL YEREX 
Colonel Belcher Hospital, Calgary, Alberta 
Vice-President 
MR. GEO. MacMILLAN 
University Hospital, Edmonton, Alberta 
Northern Representative 
MR. CLIFF GODWIN 
601 McLeod Building, Edmonton, Alberta 


MMMM 


News from the 


= 


Southern Representative 
MRS. SHAW 
Calgary General Hospital, Calgary, Alberta 


WELCH, 
President Alberta Society. 
CALGARY SECTION 

The Banquet Hall the Empress 
Hotel Calgary was the scene the 
annual banquet the Calgary Society 
the 19th December, 1944, which 
was presided over Mrs. McIn- 
tyre, the President the Society. The 
guests honor were the Calgary radi- 
ologists, along with Mr. Frank Holden 
from Edmonton and Barry Cartwright, 
son our esteemed Editor, who 
present stationed Calgary. 

The evening got away good start 
when the Radiologists entertained the 
technicians cocktail party, after 
which very nice chicken dinner was 
enjoyed. entertainment 
was provided members the So- 
ciety which included sing-song, two 
solo numbers Mrs. Cunniffe and 
review the personal activities 
each member was made Santa Claus 
and his recording angels. The show 
closed with chorus girl routine done 
with expert finesse three male mem- 
bers who prefer remain anonymous. 
There was question about the iden- 
tity two these chorus girls, but 
there still some doubt about the third 
“male” member. Our thanks the 
committee charge, for most enjoy- 
able evening. 

The annual meeting the above 
Society was held the Colonel Belcher 
Hospital January 15th, 1945. This 
was business meeting only when the 
annual reports the Alberta Society 
and the Calgary Society were pre- 
sented and officers elected for the cur- 
rent year. 
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The Edmonton Society 
quested Mr. Welch, President 
the Alberta Society, carry for an- 
other year; the Calgary Society en- 
dorsed this suggestion. The nominat- 
ing committee for the Calgary Society 
had some difficulty obtaining 
nomination for President. Mr. Welch 
had consented stand they were 
absolutely stuck. this meeting 
was suggested that would ad- 
vantage have the president the 
Alberta Society and the Calgary So- 
ciety combined and 
nominations were forthcoming, Mr. 
Welch was elected. 


Calgary Society Radiological Technicians 


President 
MR. HERBERT WELCH 
Colonel Belcher Hospital, Calgary, Alberta 


Vice-President 
MR. SID MATHEWS 
Calgary Associate Clinic, Calgary Alberta 


Secretary-Treasurer 
MISS SPOONER 
Calgary General Hospital, Calgary, Alberta 


Focal Spot Sub-Editor 
MISS VERA WHITE 
714 Southam Building, Calgary, Alberta 


EDMONTON SECTION 

Each member received full, detailed 
report the happenings the Do- 
minion Convention and are indebted 
Mr. Welch, our Provincial Presi- 
dent, for his fine report. Members 
the Executive were the guests Mr. 
Welch dinner which was held 
the Corona Hotel November and 
also attended our monthly meeting 
give the members first hand informa- 
tion the Dominion Society ac- 
tivities the Convention. The meet- 
ing was well attended and sure 
that all were satisfied that the meeting 
great 


The following are the new officers 
elected for 1945: 


President 
MR. FLOWER 


Vice-President 
MR. GODWIN 


Secretary 
MISS DUGGAN 


Executive 
MISS ALLEN 


MISS ALLAN 


MR. McMILLAN 
MR. MURPHY 


Season’s greetings all our mem- 
bers from the Edmonton branch and 
thanks the Editors and staff The 
Focal Spot for good job. 


BRITISH COLUMBIA SOCIETY 
X-RAY TECHNICIANS 


Election officers for 1945 was held 
December 14th. The following are 
now responsible for the success the 
Society for 1945. 

President—W. STIRLING. 
Vice-President—F. MONK. 


Secretary—MISS McMILLAN. 
Treasurer—MISS RICHER. 


Other members the executive will 
appointed the next meeting 
January 11th. 

future, meetings will held 
the first Thursday each month. 
our intention have items inter- 
est discussed and also have lectures 
capable members various topics 
x-ray. 

wish make appeal all mem- 
bers attend our meetings. much 
better spirit now evident and with 
the assistance all members hope 
really put our organization 
sound footing. 


The executive wishes extend 
all members both B.C. and across 
the whole Dominion sincere hope for 
happy and successful New Year. 


STIRLING, 
President. 
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MANITOBA SOCIETY 
X-RAY TECHNICIANS 


the December meeting the 
Manitoba Society X-ray Technicians, 
Dr. MacPherson gave very in- 
teresting and instructive talk 
“Unusual Aspects Radiography 
which the Technician involved.” 
While some the procedures de- 
scribed were ones which most 
have never encountered, was helpful 
have the advances our field 
pointed out and gave bird’s eye 
view what the future may hold for 
technicians. 


the January meeting, Mrs. Una 
Harding, who spent some six years 
her life and experiences paper en- 
titled “Life Sea.” 


The annual elections were held, the 
new officers being: 


President: MISS ALICE GRAY 
Vice-President: MR. LAWRENCE 
Secretary: MISS MARY HALLAM 


NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


There was excellent turn-out 
members the Southern Section 
the New Brunswick Society X-Ray 
Technicians the November meeting, 
held the County Hospital, East Saint 


John. After short business session, 
Dr. Lachlan Macpherson gave very 
splendid address “Diseases the 


Chest,” illustrating his talk with radio- 


graphs. Dr. Macpherson has 
our Society different occasions 
giving his valuable time and in- 
creased knowledge speaking 
and appreciate this very much. 


Mr. Irving Bird Fredericton 
was present our November meeting. 


Miss Marjorie MacNabb, our 
Secretary-Treasurer, 
her duties that capacity for in- 
definite time. are very grateful 
Sister Rose Agnes St. Joseph’s Hos- 
pital for kindly taking the duties 
Secretary-Treasurer. 


NOVA SCOTIA 
SOCIETY RADIOGRAPHERS 


regret that more time the 
latter part the Autumn was not 
given technical meetings. Excuses 
are the easiest things make, also 
easy way out, not going 
offer any. 


Your executive have 
times, dealing with, and disposing 
Dominion and local business, which 
has been quite heavy. With this dealt 
with, our field cleared for technical 


activities. 


was decided carry meetings 
last year, meeting every third Wed- 
nesday the month, commencing Jan- 
uary 17th, February March 
April and our Annual General 
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NEWS ITEMS FROM THE PROVINCES 


Meeting May 16th. Topics and speakers 
for these meetings are not available 
present. 


are very sorry hear that Sister 
Evaristus has been compelled 
retire from x-ray work for indefinite 
period. Her duties Sub-Editor for 
Cape Breton have been taken over 
Miss Claire MacGratton. Sister Evar- 
istus now residing the Mother 
House the Sisters St. Martha, 
Antigonish, N.S. 


SISTER MARY DAVID, 
President. 


ONTARIO 
SOCIETY RADIOGRAPHERS 


CENTRAL SECTION 

The first meeting the 1944-45 sea- 
son was held the Mountain Sanitar- 
ium Hamilton Nov. 18th. Forty- 
two Hamiltonians, 
strongly supporting their home meet- 
ing, met 8.30 for very interesting 
evening. 


Mr. Walter Roberts introduced our 
guest speaker, Dr. Aitchison, whose 
subject, “X-Ray Angles T.B.”, 
proved interesting that the audience 
kept him overtime. Dr. Aitchison 
illustrated his lecture very ably with 
radiographs and pointed out many 
items which are not realized, think, 
general x-ray work. 


Dr. Aitchison stressed the fact that 
combined forces clinical evidence, 
sputum, skin tests and x-rays give 
complete picture the disease, and 


any single method diagnosis not 
sufficient. showed early, moderate 
and advanced stages T.B. with the 
progress demonstrated radiographs. 
was encouraging learn that ap- 
proximately 85% the cases were dis- 
charged, after period, arrested 
cases. 

Mass radiographic surveys now car- 
ried mines and other industries 
aid greatly the early detection 
T.B. 

Then, courtesy the Victor 
Ray Corporation, film, “Exploring 
with X-Rays,” was shown. The eve- 
ning terminated with refreshments and 
dance. 


Our host, Mr. Walter Roberts, 
merits especial thanks for the trouble 
went organizing this final item. 


WALTER WHITEHOUSE, 
Chairman. 


EASTERN SECTION 

With the kind permission the 
Senior Medical Officer, Squadron 
the Eastern Section the Ontario So- 
ciety Radiographers was held the 
Station Hospital, Royal Canadian Air 
Force Station, Trenton, November 
18th, under the chairmanship Flight 
Sergeant Guthrie. 


Papers were read Flight Lieuten- 
ant Murphy, radiologist the 
Hospital, Royal Canadian Air Force 
Station, Trenton; Mr. Coones 
the Peterborough 
Peterborough, and Mr. Williams, 
chief technician the Belleville Gen- 
eral Hospital, Belleville. Dr. Murphy’s 
paper the value the double dose 
technique examination gall blad- 
der showed the economy using this 
method. Mr. Coones gave paper 
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radiographic density. Mr. Williams de- 
monstrated some 
films has taken the past several 
years Belleville General Hospital. 


Matron Oakes was the hostess 
and members were taken tour 
through the Hospital and were very im- 
pressed with the up-to-date x-ray 
equipment. After the meeting, lunch- 
eon was served and members were en- 
tertained the Sergeants’ Mess, Royal 
Canadian Air Force Station, Trenton. 


Matron Oakes one the first 
members our Society. She has 
returned from overseas where she was 
awarded the Associate the Royal Red 
Cross His Majesty the King. The 
members were very interested, during 
luncheon, hear her relate her ex- 
periences overseas. 


hoped that can have meet- 
ing this section the early Spring. 


F/S. GUTHRIE, 
Chairman. 


Tenth Annual Meeting and Convention 
Royal York Hotel, Toronto 
May 12th, 1945. 


Due coming events and for this 
year only, the Annual Meeting and 
Convention will try compress all its 
activities into one day, May 12th, 1945. 
This will held the Royal York 
Hotel, Toronto. One should not con- 
clude however, that any important 
features have been eliminated. 


the intention the Convention 
Committee make the day interesting 
and enjoyable and that end has 
been decided enlarge the scope 
the Round Table Conference, that 
all and any subject may discussed, 
technical, social and economic. 


time representative the Depart- 
ment Veteran Affairs who will dis- 
cuss rehabilitation from 
graphers’ point view. suggested 
that members and student members 
make point bringing this con- 
ference any their problems that may 
have been causing some concern. 
not expected that all will resolved, 
but feel sure that timely advice and 
information will obtained. 


trust that every member will 
make effort attend the annual 
business meeting, which will start 
a.m., May 12th, expect that 
some very interesting subjects will 
brought for discussion. After the 
more serious business the day has 
been concluded, dinner and entertain- 
ment will provided. 


Make arrangements now attend 
this year’s convention. Don’t forget 
the date: May 12th, 1945. Place: Royal 
York Hotel, Toronto. 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


Plans Being Made for Third 
Dominion Convention 


The Quebec Society X-Ray Tech- 
nicians met the Jewish General Hos- 
pital Saturday afternoon, Dec 2nd. The 
meeting, entirely devoted business, 
was called order the President, 
Mr. Simkins. Plans for the Dominion 
Convention were discussed length 
and Committees were appointed. These 
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Committees have plans well under way 
and are hoping sponsor the mos: 
successful Convention yet held. 


The Dates Have Definitely Been 
May 31, June and 


One the finest hotels Montreal, 
The Windsor, has been selected 
Convention Headquarters. 
the corner Windsor and Dorchester 
Streets the downtown area the 
Windsor ideally situated and well 
equipped handle all our needs. 


The following Committees have been 
General Chairman 


MR. SIMKINS 
Royal Victoria Hospital, Montreal 


Business Committee 
(Chairman) 
MISS MacDONALD 
Royal Victoria Hospital, Montreal 


MISS GAGNE 


Programme Committee 
(Chairman) 
MISS 
Montreal General Hospital 


SOEUR THERESE LEA 


Entertainment Committee 
(Chairman) 
MR. DREISINGER 
758 Sherbrooke St. W., Montreal 


MISS RUTH LOEB 


Housing Committee 
SOEUR MARY GERVAIS 


The following technicians have re- 
cently tried and successfully passed the 
examinations for active membership: 

SOEUR MARIE RIENA 
MISS ROSE DUCHARME 
MISS VIOLETTE GERMAINE 
MISS PAULINE BIRMINGHAM 
MISS JEAN HARRIS 
MISS JOAN MARKEY 

Mr. Frank Dreisinger has resigned 
from the Montreal Neurological Insti- 
tute and now the staff Picker 
X-Ray Canada Technical Service 
Director. 


SASKATCHEWAN SOCIETY 
X-RAY TECHNICIANS 


The recent convention still being 
talked about, and those who attended 
from Saskatchewan returned home full 
new ideas and enthusiasm. All agree 
was well worth while. 


regret that our Sub-Editor for 
The Focal Spot, Mr. Hunt 
Saskatoon, has found necessary re- 
tire from that position, owing press- 
ure other affairs. Johnston 
acting Sub-Editor pro tem, and all 
news items and other material should 
sent him the General Hospital, 
Moose Jaw. 


Three new members are welcomed 
into our 


MISS MARIE STENSON 
Saskatoon 


MISS FLORENCE LOVERIN 
Prince Albert 


MRS. EDNA CARRIGAN 
Prince Albert 
hope you will enjoy your associ- 
ation with and gain some inspiration 
better work, with the knowledge 
that are all trying help each other 
towards this end. 


Our Treasurer, Mr. Geo. Derrick, 
Saskatoon, has given x-ray work 
into business for himself. The best 
good wishes from all and 
thanks for doing splendid job. Our 
new Treasurer, Miss Marie Perron, 
R.T., Saskatoon, has taken over and 
proving herself able successor. 


Miss Moffatt, formerly Deer 
Lodge Hospital, Winnipeg, has ac- 
cepted position the Victoria Hos- 
pital, Prince Albert, Sask. 


JOHNSTON, 
President. 
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Air-graph letter from 


Sgt. Lewis, D-93900, R.C.A.M.C., 
X-ray Dept., Roman Way Convalescent 
Hospital, A., O/S. 

(Member Quebec Society.) 


Received The Focal Spot the other day. 
thought would express gratitude 
you and the Society for fine achieve- 
ment. thoroughly enjoyed the contents. 
was both interesting and informative. 
was perused and favourable comments were 
passed the M.O.’s who usually drop 
this department. looking forward re- 
ceiving your next issue. usual the x-ray 
department one the busiest time vir- 
tually flies by. are all optimistic these 
days and feel the shores Canada will 
the the very near future. 

With best wishes you and the mem- 
bers the Society. 


From Mr. Ricciatti, Kirkland Lake, Ont. 


was particularly interested the article 
Mr. Hunt, whose principle have found 
through practice works very well for dupli- 
cation. This idea does not work out for 
initial films the question height in- 
volved. When height rather than width ac- 
counts for the increase weight changes 
are not justified. 

p.165 his original article under 
last paragraph, Mr. Hunt mentions height variations 
and in his supplementary article in this issue (just 
above Table 2A) also refers them. hope 
that later on he will be able to tell us more about 
his handling of these exceptional patients.—Editor. 


From Sgt. Sam Cox, R-95829, 
X-Ray Dept., 

Station Hospital, R.C.A.F. Station, 
Yarmouth, N.S. 


Two copies The Focal Spot have re- 
cently come notice, which have care- 
fully perused and found exceptionally fine 
their make-up. was especially interested 
noting the biographies some the So- 
ciety’s Life Members, including that Mr. 
Hoare, whose name well remember 
the early days radiology. father, 
thé late Harry Cox, happened the 
pioneer manufacturer x-ray apparatus 
Great Britain from 1896, and the source 
supply the first x-ray units ever put into 
operation any the armed forces the 
time the South African War 1899. Dur- 
own forty-one years continuous 
service x-ray technician Great Bri- 
tain, Continental Europe, Canada and the 
U.S.A., many radical changes and advances 
have been made. During the last war was 
x-ray technician various base hospitals 
the C.A.M.C., England and France and 
return Canada was for several years 
technician Brant Military Hospital. Then 


followed period travelling x-ray tech- 
nician with the Ontario Department 
Health and fourteen years the Pembroke 
Cottage Hospital. Then back England and 
the outbreak the present war was 
employed x-ray capacity St. Louis, 
Mo. returned Canada hoping that 
services would useful, but was told was 
“too However 1941 was accepted 
x-ray technician the R.C.A.F., 
which capacity have served various parts 
Hagersville, Carberry, 
Man., and here Lachine, Quebec, and 
still going strong despite half-century plus 
and over forty years x-ray service. 

Back 1930, following attendance the 
Convention the American Society 
Ray Technicians Rochester, N.Y., which 
meeting your present President, Mr. 
Bodle was elected President-Elect the 
American Society, met two other Canadi- 
ans, Miss Sadie Storm Welland, Ont., and 
Mr. Coones Peterborough. 

returned Canada with the intention 
organizing Ontario group technical 
workers along the same lines the Western 
Society Manitoba and Saskatchewan. The 
Province was divided into three sections 
Western, Central and Eastern. was dele- 
gated contact all x-ray workers the 
Eastern section. Letters were sent x-ray 
technicians this section and finally meet- 
ing was held Ottawa, which had but 
scant attendance. However this was the seed 
from which 1936, six years later, sprang 
the Ontario Society. Then went Britain 
and return went the U.S.A., lost 
contact with Canadian x-ray activities. Just 
prior departure, however, was for 
short period London, Ontario, and managed 
the Western section, which had become dor- 
mant, and two very successful meetings were 
held, with Miss Isabel Clark Secretary 
and myself Chairman pro tem. 

looking through The Focal Spot was 
particularly interested the list techni- 
cians now active service, many whom 
knew well, especially those from Ontario: 
May Chittim, now married, believe; Guth- 
rie, Miss Pepper, Roots, Miss Froats, Mc- 
Vicar, Clarke and Tommy Hurst, whom 
have known since 1912. when gaze 
this list feel something outcast, al- 
though actually truly “veteran” both 
Active Service life and the field radio- 
graphy. fear that this letter, which started 
comment the magazine, has become 
more autobiography, but difficult 
avoid reminiscing once one gets started. 


you need more information have some- 
thing to add to the statements in an article, 
write the Editor. would like develop 
lively correspondence column, but cannot 
be done without correspondents. 


Secondary Radiation 


Radiological Staffitis 


Peggy Quint, Calgary, Alberta 


* This item was put on as a skit by three Alberta 
members at the 1943 Annual Dinner of the Alberta 


Society. 


Chorus 


famous trio, 
Household words are we, 
Radiologist; 
Technician; 
And the Patient that’s me! 


Doctor 


Life’s bowl cherries, 

least that’s what they say; 
But listen story, 

Then look to-day. 


Chorus 


Oh, pity the Doctor, 
Let’s all rant and rate, 
The poor old fellow’s 


Doctor 


worked all through school, 
struggled through college, 
strove and strove 

accumulate knowledge. 


friends said crazy! 
sympathize. 

Why not take easy 

And just Specialize?” 


Chorus 


Sure! Take easy 

Practise x-ray, relax; 

With all that swell equipment 
have Income Tax. 


Doctor 


studied Radiology 
And struggled some more, 
And one happy morning 


Hung sign outside the door. 


Chorus 


was lovely! Just lovely! 
But now appears 

wasn’t hot. 
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Doctor 


From that day this 

It’s well-known fact, 

I’ve seen nothing but miles 
intestinal tract. 


For appendix I’ve probed 
small fluoroscope; 
out the dark 
Some day, hope. 


have trouble with patients 
And referring physicians, 
And twice much more 
With load technicians. 


I’m fast getting grey, 

nerves are all shot, 

There are bags eyes 
And I’ve developed “pot.” 


I’m overworked, overburdened 
And with tears eyes, 

beg you, just look 
And DON’T specialize. 


sorry, dear Doctor, 


Technician 


But your life trouble 
Has nothing me... 


work and worry 
From morning till night 
And nothing 

Ever seems right. 


see people and people 

And people galore; 

take pictures thousand, 
million more. 


And smiles very sunny, 

must like the job 

can’t the money! 


And what get 

For these efforts mine? 
you tell I’m swell 

And doing just fine? 


No! You scowl and you sulk 
And films overdark 

You around hissing. 


You sputter and stammer, 

mad can be, 

When you request calcis 
And give you knee. 


Chorus 


what the matter? 
there truth the rumour 
That Doctors, God bless ’em, 


Have sense humour? 


Technician 


When take pelvis 

For dorsal spine region, 
Your remarks the error 
Are apt legion. 


When Bucky lines show, 

least got picture, 
You ought glad. 


Sometimes let patients 
When you wanted more pictures. 
Well How could know? 


Life’s bowl choke cherries 
try and try and try, 

And guess still trying 
When finally curl and die. 


Chorus 


Don’t sad, don’t sorry, 
Don’t shed tear cry, 

like you and need you, 
you musn’t and die! 


Patient 


You sure have your worries, 
But before you away, 
Listen half minute 

what have say: 


Chorus 


List! Listen! Everyone! 
wants all hear. 
Let’s give consideration, 
And politely lend ear. 


Patient 


Mine’s sorry story; 

sure was hard take, 

All the things they did 
When had stomach ache. 


interviewed the Doctor 

Who called for the technician 

would have left them then and there 
Had known position. 


Never once suspecting 

That there was more than met the eye 
this business detecting. 


They took name, age, clothes 
And threw table, 

And then turned out all the lights 

And slid things down cable. 


They poked and pushed and poked some more, 
Then handed pail 

And someone said “Drink all this 

The last drop, without fail.” 


drank and drank and drank and drank, 
Till innards were distended; 

I’ve never been full before, 

not that I’ve remembered. 


gosh! When they were finished, 

thought that was through, 

But they ’way, don’t eat drink, 
And come back two!” 
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and starved for hours end, 
sorry sight see, 

And weak and empty staggered back 
For the rest 


was weak and empty, poor, poor thing! 
How sorry all feel! 

But never know from our faces 
That our sympathy real. 


Patient 


Oh! There was quite helpless, 

Face down beneath cone; 

The nurse came in, pulled off pants, 
And wished stayed home. 


She said “Don’t move breathe” 
Rang bell and went away, 

And hadn’t sneaked breath, 

sure dead to-day. 


Oh! Life’s bowl barium! 
Believe me, kids, I’ve said it, 
The patient does the suffering 
But the doctor gets the credit. 


Chorus 


pity the Doctor! 

And pity the nurse! 

But weep for the patient 
His trials are the worse! 


— 
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May Send You Cheque 


WANT BUY YOUR 


OLD X-RAY FILMS 


Duplicate, discarded, out-dated films 
any quantity are still 


URGENTLY NEEDED 


They are valuable source silver nitrate and 
cellulose essential for war purposes, and 


Pay Generously for Them 
SORT THEM OUT NOW! 


Write wire the amount film you have for disposal. 
will remit certified cheque before you ship. And 
pay freight charges. Mention this advertisement. 


DISCARDED FILM PRODUCTS 


117 ST. PATRICK STREET, TORONTO, ONT. 
Office, ADelaide 4716 Evenings, HUdson 5252 


USE THESE FORMS 


furtherance our efforts make sure you receive your “Focal Spot” 
regularly print below form make easy possible for you notify 
change address non-receipt. order “kill two birds with one 
stone” one half the form can sent your Provincial Secretary, Regis- 
trar, notifying change address. Please make use this promptly and enable 
give you the service wish. 

CUT ALONG DOTTED LINES 


Circulation Manager, Hugh Menagh, Secretary Registrar 
College St., Toronto, Ont. 


Have you changed your address changed from (old 
Former Address: Remarks: 
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the eyes for 
bright light without disturbing normal routine 


Dark Adaptor Goggles are very light and 

comfortable, and can worn conveniently over 
goggle now released the civilian radiologist 
tacles. The soft moulded rubber frame fits all normal faces 


and offered exclusive Picker. The “Polaroid without chafing annoying pressure. Ventilation ducts 


Dark Adaptor Goggle not merely blinder 


the frame promote comfort and prevent fogging. 


dark shield, but optical filter lens which pre- 


conditions the retina for dark vision excluding POLAROID* DARK-ADAPTOR 


FLUOROSCOPIC GOGGLES 


*T. M. Reg. 


all light rays save those required for seeing the 


dark. few minutes wearing, even under normal 


bright illumination, brings the eyes the dark 
adaptation threshold. Vision for normal tasks 
sharp and effective; even fine printing legible, 
there need interruption normal daily 


routine while waiting for retinal dark adaptation 


PICKER X-RAY OF CANADA LTD. 
57 Bloor St. W. Toronto, Ont. 

Please send me ( ) pairs of “Polaroid” Goggles at 
$5.65 per pair. 


CANADA LIMITED 
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